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FIG 12-1: Corrective inspection for restoration of uterus after childbirf
A. Changes in the position of uterus during 1~9 days after childbirth
B. Size and location of uterus 2 hours after childbirth
C.On the 2nd day after childbirth  D.On the 4" day after childbirth

44

A BHIZEN

1. 35 R
o FUIRM RS- FUH - LY oM Wit
3

I Anterior pituitary gland

|| Anterior pituitary gland b
"m (secretion of oxytocin)
gt

Hypothalamus f— 1| (secretion of prolactin)
it

Stimulation by K
sucking the _

Hypothalamus T

FIG 5-3. Physiological process and neurohormone involved in production and secretion of milk

2. With R4

o R BRI P AL R, P
PAESRATAEAT SNSRI O 1, 0 AR
FPBLIE, FLT S BRI AR 73

3. 913

© FPEIE2-ARIFUE W (T2/N)
%
- AR
- FEARYIR, B4 LY, RS
W T AR TgA

CH23} 7152 218t ch=2o] ZiZ 7tol= 45



HFPR o)

1. BERE

o HEIR )

= BV 1 558 FEE k-5 A ME JOR IS 1T T 3 B SR B
BB I P9 2 SN B el DB e L 2 -
b5 WE R - PR 2R 2

© SRS AA e Bl

© WE - TES-TR

2. BfE
- BIRAE: REUENIN. PR AL B K

73 LUK HEER
« E 36N IERIKE

BB RESR

1. FENQOE

© SR ATEAEIR, R EABRIROK 23
o JRIA W RAK IR LR 2 R R

2.5

o B WA T S b LE . IR
SN R R 3 W I 2

3.&EERFHD
o KUK /> ¢ 4. 5-Bkg
o U A RAE RN R AR K . 2-2. 5Kg

R

MTTESMS5E, EkRFAREE
T, BhkESR, UEFRERRE, BE
ANE, BRENZERER, ESIMMETXEMR
Ho

* ORI AERRBUIGAE ) S R i3~ R
oy b R, AR E

* WFLIII R oxy toein R E HO A, ey
T BRI (A AR ™ B

1) PAZRE (RRHEE)

o T e 2R 1 5 A

o REHRORFF TR

o SMEE BT R IC TR T
© SBERMLEE ¢ [ B RIRI ERGEK

rRRALE, BRKEY

1. BAE

o MR ER KR PRAR - i D — P
s /D fhi e 2 gD

2. B W

3. BBk
- EEPBIIR: © BERMRDUIRD

BREE

o MEEERFNE R DA B EOR, EE Dy # o 1E
R R T 7 A R PR e 23 KL T SR

© BUNTEE, AGRTARASEPIR
m

—0 46

‘A IAY
ke Aa

o R BRI/ 2K

« ik
1) KBEITHI1005, H4beIT1053 50
2) KK QRE : 38~411%)
3) LM EBCE R T, A B 780
4) A1HEAT15r 220505, ARSI U LT
5) AL TSunbath  or  Lamp (&)

15735

o W —R1~21K

HAEEE

1. 355

1) —RIEHIHTL

C PEIMAR R
© PR S

- FEIHIRLI

- TR

2) ZRIERITEEL
o LD P A i 7 A R IR

3) Milk fever
o MR _EFH0. BEEA A

CH23} 7152 28 Ch=2o] 2 7I0I= 47 O———



2. LB EH

[FIG 1] Improper way of breast feeding o [FIG 2] Proper way of breast feeding

3. FLER

1) —AR MR

- TR LG T

o ERFIPORAT, —O7IILsE, IR T
LB

2) FLSLATEY, ZUERIP
o CETLIANE T N sl
o REATE TS5 N RS S SR 57 A

4. BHZES W

1) A&

e Palrodelffif{

o A IS Ay

o HBEMEING0% (LA )

AR

< A a4 LS B AT L

o« % WIHLUSTILL, S 4 LU T
iRl

« MR - e, ANEITE

R =EC

o BEEMNE)LFPRSIFHE
L SB—kilig o kea1-204
2. ZJAl1E © 77Jh6k

Normal menses
(IEE &I18)

© MIZEEBAINAE, K S A TCHE SR i A
A

o SERIAN - 4 TR

© 89%, TRWELEE R

« P RIME : 35ml

© HE WY R © FENE

* HE80mI LA EffiE, FEETM

o IR o A 21-42K

(1438 75

1. EAETERE

» B L RIE A IATIAS O IARD
o PERCHE ) T ARSI, SR A
+ N IR R

* PERCI R BB AT

2. Wz

1) B

o RUEETLE © SN JROR

o REFURSZEZAIE MR IR R

2) k&
o ARMEPTIAR 2 3], DRIEAN SRR A2 (U
ANVE TR 5 1 LR 4

FRES

© EERIUE I R RIR R
o BEFLBIRINE, — R EEH2600kcal

s ERNSHRKERARMEY (R4
M20~30gm)

© BRIEH KB EE
o BRUE A OREE RN R
o KA FRI— R EEE2000cc

48

27
. 2

- EER
- %D, Wik, Sk MR
- PR VS, BXR
- MR AR IR
- FLp . O AR
- e Sk
- R AM50%1 L ERL 2%
- LN, EIRIORE L ARA—

15

- —RUEMAZRRE
- HENBATEMRAL
- PP E AR
- Iz A 125 RN R C 2k
JaA R
- ARG iisiZ FothR, —RdERr2-3 %

- IEEZRREMAE

- g yIz R LR R AR, AR
e R TCHEON I A 30

- —HATHRZ JG1-2 ] 2 i IF 46, i H
SAR L e R RLR SR PR A 4
i

CH23t 7152 218t ch=2o] ZiZ 7tol= 49



—RENREER

FIG —REMN ALK

* BEATER A TE B prostaglandinifl 3 1M &
AR R TR K I T e 4

« RGO S KA e, — K
Piprostaglandinfi £

“RERZER

o FhE
- FE N EE
- TEAE
- FEWNIUD
- FENUE

- R

(e

138 X HI IR EME R

PFENBEK  ENEBRERREER
ZeSTPAEIR iNPPSES

© TR - MR

+ AR « K T

° %ﬁﬁﬁéﬁi%%%#@ . %Egiﬁﬁﬁﬁi@,
(1Tl

- SRR
JRARAH N 15t

- BT RN
RS

* PlEMALI KAL)
I fi

© PUERME 22

Gy

18 K HIFIRAE

*%Fg% ST
fERAIFAE

e R4

BRE—RX g

R &EENiaTiE

- —RRITIE
- A& AEN T
- RO AL B TR )
= AT BGEIRAE, ORI G
- BRI BB VA
- AR, RRFOE

W

ZEZ2E3: O gy

- A
- BRI, IR B
- MBI R 2, S E HIHEIN 2 2
- R HAPSRINE, ZRYT PO
) Js A

WhFRARRF (UTD)

« 2 AOHFT10-20% U LA BB X
A

« KA—ESFRE NHAERE

- ImARIERE
- ARG K
- MRIRE IS

- SRR &R

Z¥iafy IR EEIIR
HIZE1

o« FRESZINBEBLRRYBYY
- 4TIk
D TR EE A
D OREARIF e LU 4R Sk T Ak T3 2 D 5k

- ARSI
L AR R R
R R MITRE R R

~ T EIYT
- MRS

—0 50

ChEs ES 98t kR0 22 TlE 51 o———




BIE=MTA? = IERER

- MBI FERENTEAORENE - [REHm
hd - FREBYIIEM
- BER
- —IRWIRZH "FEE ESIE .« FRFE
(L FEARKIAIRES5E) - RERD
= M RVAER?

B IERIZIITIE bX EEZ BER

—'?‘ E émﬂﬂlg&ﬁ(PAP TEST) HEICHAL HRI=T| Azl

FEMEIZHT(PAP TEST) BIREEEIN S UL R | o | DR
PR 2
© UATRE -2 R Z AR VERS Ak P
o ORVFBEFI IS I 4 P R 2 BB | Lt WK 6 H*ﬁ{;&%ﬁ*
o FFRE O HE
‘ \ KB R
o AL, M H S ERI10-20 o
o Kl B
Rkt KB | 505D LI L | 51040 | stk ipkotes
sk

ABEE 305 UL LRt B b3 Ak

BYLLEMLE 2% e

20% LA b4t N
ENE WHEILTS | 1 @%T%Ugﬁ
K920 Lobk A Mk 2

X ZRIOE| CheIZiRrtE)

-
2
_q_
J
Qﬂ
o
—
o
ol




Huéng dén y té cho cdc gia dinh da van héa da ngén ngir

Pé cham sdc tré tot hon

Lee, Jee Hyun

Khoa Thanh Thiéu nién va Nhi dong Bénh vién
Gang Nam Sheong Shim Bai hoc Han Lim



Mat nhot nhat va mét moi.
Thiéu mau do thiéu
sat

« Thiic &n cho tré nhé phai dtng

-Phai an céc loai thit, cac loai rau cé chia nhiéu
thanh phan sat mét cach phu hap.

Bénh thiéu mau do
thiéu sat

» S{fa tudi va thiéu sat

-Trong sa tuai thiéu thanh phan sét dan dén thiéu
mMau va xay ra xudt huyét nhe trong ruét lam mat
thanh phan sat.

-Va do trong bung chia day sla, an it cac thic an
khac c6 chiia nhiéu thanh phan sét dan dén thiéu
s&t nhiéu hon.

-Sau 2 tudi, an bla phu bang mot cbc sta tuoi
khodng 4000cc la phu hop.

+ Hién tugng thiéu mau
-Trong thdy mat nhat nhat, biéng an va khéng thich
chai duahay quéy khéc va lam niing.

Thiéu mau do thiéu
sat

« Tri liéu
-Néu kiém tra thdy tré thiéu mau do thiéu sét,
can phai tré uéng thudc chita bénh thiéu st
theo don thudc bac sy ké. Triéu chiing thiéu sat
sé d& hon sau 1~2 tuan diéu tri va sé dan tét hon
nhung cho du d& thay tot hon van can phéi diéu
tri trong vong 2~3 thang.

Di dai tién vé cung
vat vaBénh tao bon
G tré nho

Triéu chung bi bénh tado boén la hién tugng di
dai tién dudi 2 lan trong mét tuan hodc sé lan di
binh thudng nhung viéc di dai tién rat khé khan
kem theo chiing bi dau, hodc xdy ra triéu ching
nhin di dai tién va day bung.

+ Bung dau khac vai ngay thudng va kéu dau rén ri.

- Biéng an, du an mot it cling thay no.

- D& boc 16 tinh cach, hay phap phong, bét an.

« Xung quanh hau mén bj rdch va ra mau.

- Phan di cuc to va rat vat va dé phan cé thé ra ngoai.

- Dira phan ldng tiing giot va bi dinh vao quéan nhé.

« Chuan dodn thiéu mau

- Kiém tra mau (9, 18 thang tudi, 3 tudi,6 tudi)

« Dé phong thiéu mau
-Tré nhé ti khi sinh ra dén 2 tudi udng stta me va
stia bot néu dung quy cach thi sé khong xay ra tinh
trang thiéu mau.
- Khibé an phai an cac loai thiic an chia thanh phan
sat.

Cac thuc pham ¢6
chtia nhiéu sat

« Cac loai thit nhu thit bo, long dé triing va cac
loai rau xanh, rau mau vang nhu rau bina (rau
chan vit, rau b x6i)
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Bénh tdo bon G tré
nho

- Khodng 95% bénh tdo bon 1a vi thé chat bat thuong do
gidi phau, con 5% bénh tdo bén sinh ra do két trang lon
mang tinh bdm sinh, triéu chiing gidm chic nang tuyén
gidp, bénh than kinh, ca bap va hdu mén bi di hinh. ..

- Bénh xuét hién trong trudng hop an it hodc uéng nhiéu
s(fa tuoj, trudng hap khé khan khi di dai tién, trudng hop
6 hién tugng dau, truong hap sinh em bé va cling dé xay
ra trong trudng hop gay cang thang do day tré nho di dai
tién mot cach cudng ché.

- D& trénh viéc day tré nho di dai tién mot cach cudng ché
nén cho tré an cc loai thic an cha nhiéu chét xo va cho
uéng 4a nudc.

- Chfa tr trudc tién lam théng rudt da bj tac lau ngay, lam
vay sé thdy viéc di dai tién dé dang hon. Tuy nhién, néu
thay di dai tién van kho khan can cho tré st dung thudc
chlia bénh téo bon lam cho phén lodng ra. Thudc téo bon
sé lam cho viéc di dai tién sé dé dang hon do trong ruét
chia nhiéu nudc va phan dugc lam cho mém hon. Can
tién hanh diéu trj véi thdi gian phu hop tur 3 thang~ 1 nam.

Van khéng thé di
tiéu tién Triéu tring
dai dam & tré nho

« Dai dam & tré nho la gi?

-La viéc di tiéu mét cach vo thuc trong luc ngl
vao ban dém. Cach chudn doan triéu ching dai
dam la triéu ching tré ¢ do tudi trén 5 tudi di tiéu
khi dang ngui vao ban dém 2 lan tr& lén trong 1
thang.
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Bénh dai dam &tré nh

Abnormality in
secretion of antidiuretic C6 van dé vé than kinh
hormone
Bénh dai dam
Bénh réi loan ngu- thic

Téc nghén duong tiét
niéu do bat thudng vé
gidi phau

B4t thudng trong chiic
nang ctia bang quang,
covong khoang

« Day cho tré cach sinh hoat : Khdng dugc la méng
bé, sau biia t6i can han ché cho bé uéng nudc hodc
thudng hay tang bé sticker dé bé di tiéu trudc khi
lén giudng dingu .

« Diéu tri bang hanh déng : Canh bao dai dam

« Diéu tri bang thuéc : hon 6 thang.

Bi tiéu chay va bi n6n-
i

Viém rudt cap tinh.

Khi bi tiéu chdy lugng nudc trong khi di ngoai
nhiéu, phan lodng, s6 lan di ngoai nhiéu hon
binh thudng, khac véi nguai I16n khi tré nhd du
bi tiéu chay it nhung rat nang, va ngay lap tuc
bi di ra nudc. Viém dudng rudt bi lién tuc trong
thai gian dai c6 thé gay ra kho khan trong khong
hap thu dugc chat dinh duéng .

Viém rudt cap tinh

» Nguyén nhan gay ra bénh tiéu chdy dugc chia
lam 2 van dé dé la : truyén nhiém hay khéng
truyén nhiém. Bénh tiéu chdy cap tinh & tré
nhd thudng chu yéu la do truyén nhiém, dac
biét nhiéu trudng hagp la do vi rdt viém rudt.

Khi qua man cdm véi cac thuéc khang sinh,
hay khi bi viém dudng niéu, viém tai gilta cling
c6 thé dan dén bi tiéu chay. Trong trudng hop
an qua nhiéu, khéng an dugc cac thuc an
danh cho tré nho, bi réi loan dinh dudng, di
Ung véi dau va sira.

Bi tiéu chdy c6 phai cho nhin doéi khéng?

- Néu dé dai, hién tugng tiéu chdy sé gidm di nhung
hién tuong khéng hap thu dugc chat dinh dudng
va tinh trang mat nudéc sé tang thém.

- Can diéu chinh lugng nudéc thai cap tinh roi cho an
cac loai thuc &n dinh dudng thong thudng va tién
hanh diéu tri.

. Cacem bé & dd dudi 6 thang tudi.

. O bé dé thiéu thang, va nhiing duia tré bi mac bénh
man tinh

- Trong trudng hop bi sét nang.

- Khi thdy mau & trong phan tiéu chay.

- Bitiéu chay nhiéu, non lién tuc.

- Bi dira nuéc nhiéu.

- Qudy khoc, khdng phan tng, y thic giam
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Huéng dén y té cho cdc gia dinh da vén héa da ngén ngir

Cham sdc con cai cua chung ta

Lee, Jee Hyun

Khoa Thanh Thiéu nién va Nhi dong Bénh vién
Gang Nam Sheong Shim Bai hoc Han Lim



Nguyén nhan gay sot

« S6t la hién tuong xuat hién trong qua trinh
chdng lai vi khuan khi co thé ching ta bi
nhiém cac vi khudn c6 hai nao do.

+ Néu tré bi sét, chiing ta phai binh tinh xem xét
toan bo tinh trang cua tré.

Cach giam s6t

+ Néu bi st cao lién tuc, viéc lam tét nhat do la
an thuc an giai nhiét hoac uéng thuoc ha sot.

 Néu khong thé uéng thudc ha sét hodc van
tiép tuc sot sau khi khi udng thudc, hay diing
khan tay am dé chudm.

+ Khi cdm thay 6n lanh, hay chuom khan dm sau
khi uéng thudc ha sét va co thé dan én dinh.

« Chudm theo thi tu dau tién 1a phan sau c6 va
lung, sau d6 dén phan nach va hang.

» Viéc cung cap day du nudc cho tré bj sét la rat
can thiét.

* Thudc ha sét: Acetaminophen (Tylenol), ibu-
profen (Advil )

Xt ly khi bi co giat

« D& ndm that thodi mai va ndi rdng quan do

« Quay dau sang mét bén dé thuc an hay nudéc
bot khong bi tran vao dudng ho hap

« Khéng dugc gilr chan tay dang bi run

« Tuyét déi khéng cho uéng nudc hoac dung
dich loang.

» Néu chiing co giat van tiép dién trén 15 phdt,
phai dua dén phong cap cdu.

NOn tré va trao
nguoc thuc an

Truong hop phai
nhanh chong dua dén
bénh vién

 Khi tré em dusi 3 thang bi st

« Khi thdy tré rat dau

« Khi tré bat tinh hodc lo mo

« Khi tré rat dau dau hay c6 hong dau rat, bi co
giat.

« Khi bi ho kem véi khé tha

« Khi chan bi khap khiéng hodc khéng thé di
chuyén dugc.

S6t cao co giat

« La hién tugng tré tir 6 thang dén 5 tudi bi sot
kem véi co giat ma nguyén nhan khéng phai
do hé than kinh trung uong va truéc day cling
chua tung bi chudt rut & tinh trang khong bi
sot.

¢ 3-4% tré

Tonic phase

Clonic phase
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Nguyén nhan gay
non.

« Cém

+ Réi loan tiéu hoa hodc an qua nhiéu

e Virus viém da day ruét

 Chiing hep mon vi

» Nguyén nhan khac : nhiém trung tai, nhiém
tring dudng tiét niéu, viém phdi, viém mang
nao, v

Truong hgp phai
nhanh chéng dua
dén bénh vién

* Trudng hgp nén ra mau hoac ndn mira mat

« Trudng hop nén nhiéu va lién tuc

« Trudng hop nhin thady bung c6 vé truéng lén

« Truong hop bi co giat

« Trudng hop ndn lién tuc hon 24 tiéng.

 Truong hgp nén va dau bung

« Trudng hop bi mac chiing budn ng hoac rat
budn buc cau kinh

« Trudng hop bi dau dau trong suét 3 ngay lién

« Trudng hop xuat hién hién tugng mat nuéc.
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Tiéu chay

» S0 dung Paregoric

+ Ubng sira danh cho nguai bj tiéu chay

* Mat nudc

« Tré bi tiéu chdy c6 phai nhin déi hay khong?

Ngat thé (hit vao)

« Trudng hap nubt chat 1dng khdng dung cach:
Hau hét chat 16ng sé bi dao thai ra ngoai
trong vong tu 10~30 gidy thong qua phan xa
ho nén khéng nguy hiém, khong gay ra van
dé qua tram trong.

» Trudng hop nudt phai di vat: Néu dé an hoac
di vat ciing chen vao duong thd ma khong
dugc ddy ra trong vong 1~2 phut thi sé gay ra
mat y thic, nguy hiém dén tinh mang. Vi vay,
phdi goi ngay 119 va tim cach xt ly.

Cam

+ Cam la bénh phé bién nhat trong nhimng bénh
ma tré mac phai. N6 la nguén géc clia cac loai
bénh man tinh gay ra nhiing bién ching nhu
nhiém trung tai, viém phdi va viém xoang.

+ Hau hét 2 nam dau sau khi sinh tré trung binh
sé bi cdm 8~10 lan trong 1 nam, dac biét tré
rat dé bi cdm sau khi dugc 6 thang tudi. Bai
I&, giai doan nay tré bat dau bi giam bét kha
nang mién dich nhan dugc ti me.

Cam kéo dai trén
mot tuan

+ Cam la can bénh pho bién thudng gap nhung
n6 clng dé gay ra nhiing bién ching. Bién
chiing thudng gap la viéem phé quan, viém
phéi, viém xoang, viém tai gilia, co ven hach
hanh nhan. Khi cé nhiing triéu ching ban dau
udng ngay thuéc cam khong phai la khéng
gay ra nhing bién chiing nhung né cé thé
lam gidm ty 1& bién chiing hodc c6 thé phat
hién s6m nhling bién ching gitp cho tri liéu
dé dang hon.

» Thong thudng néu cac triéu ching nhu ho,
chdy nudc mdii, sét kéo dai trén 1 tuan sé phai
dén bac si dé kiém tra

Phong tranh ngat thé

« DGi vai tré em dudi 4 tudi khong cho tré an
dé an dang khéi (Dau, lac, nho kho, keo cao
su, keo, caramel, bong ngé, ca rot 1at, hat trai
cay)

« Khi cho tré an d6 an mém nhu xuc xich, lap
xuéng, thach, caramel, nho v.v phai cat nhé
dé tré co thé an vira miéng.

« Khi cho tré an, chu y dé tré nhai ky sau dé
mai dugc nudt, khong cho qua nhiéu thic an
trong moét lan an.

 Khong cho tré nhai, ngdm manh béng cao su

« Khéng cho tré choi d6 choi dang manh c6 thé
thao rai thanh nhimg phan nho.

» Luu y khong cho tré choi pin, dé vat c6 dang
nut.

« Khéng dé tré cho keo cao su hodc dé vat vao
miéng khi chay nhay.

Nhirng viéc phai lam
ngay khi nghi ngg tré
bi nghet tho.

+ Xem tré nuét phai cai gi?

« Néu nuét phai vat ran, can phai biét né Ion
hay nhé?

» Triéu ching bat dau tu khi nao?

* Tré tha thé nao?
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Ché do6 an uong khi
bi cAmmét tuan

« BS sung nang lugng day du bang thic an dé
tiéu hoa va ngon miéng.

» Cung cap day du nudc

« Néu kho an cé thé thay déi sang thic dn sang
dang 16ng hodc thay d6i céng thic ndu dé
cung cap day da thanh phan dinh dudng.

« Udng nhiéu nuéc am.

» Tranh thic an nhiéu dau ma.

+ Néu cac triéu chiing bénh gidm nén dan dan
tang lugng calo.

Nguyén nhan chay
mau cam

+ Nguyén nhan thudng gap nhat 1a bi tén
thuong niém mac do bi viém m{i di tng hoac
do bi cdm hodc tén thuong do bén ngoai tac
déng vao. Tinh trang chdy mau cam cling dé
dang xay ra khi niém mac mi bi khé do thai
tiét lanh va khé nhu mua dong

« Phong ngua : tdng d6 am (50-60%), dung
nudc mudi sinh ly.
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X0 ly khan cap khi bi X ly tray xudc
chay mau cam.

Huéng dén y té cho cdc gia dinh da vén héa da ngén ngir

« V&t tray xudc mong trén bé mat da

« TGi bénh vién kiém tra va xur ly vét tray xudc
rong hoac co di vat & vét tray xudc.

+ Néu chi tray xudc nhe va sach sé khéng cé di
vat c6 thé diéu tri tai nha.

<FIG. Posture at the time of Hemostasis>

y AN

If the head s tilted back, blood may flow down  Method of tightly pinching th humb
theres and index finger whie forward

<If hemostasis can be performed by oneself> <For children>

Cham séc khi tré nho bi sét

Lee, Yong Ju
Xa Iy, tré‘y Xu'cl)'c Khoa thanh thiéu nién va nhi déng bénh vién

Gang Nam Sheong Shim Bai hoc Han Lim

« Dau tién rla sach vét thuong dudi voi nudc
chay. C6 thé st dung xa phong khi can thiét.

« T6t nhat s&f dung nudc mudi sinh ly da dugc
khir doc.

« Tranh rtia bang chat khir trung hodc rugu, con

« Boi thudc mé khang sinh sau d6 c6 dinh lai
bang gac

« Thay gac khi bj uét.




Pinh nghia Sét la gi?

« La trang thai nhiét do co thé cao hon nhiét do
o thé binh thuong.

« Nhiét d6 binh thudng clia co thé thay doi
theo vi tri do.

« Nhiét dé co thé trén 37.4 dé trong trudng hop
do & nach bang nhiét ké.

« Khi do nhiét dé co thé & tai lén trén 37.6 oC
dugc goi la sot.

" |
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Thudc Tylenol tét ?
Hay thudc Advil tot?

» Tylenol va Advil la nhiing thudc tét va an toan

 Néu so sanh ca ban vé 2 loai thudc thi thudc
Tylenol an toan hon con thudc Advil thi hiéu
qua hon

« Tuy nhién, do cac loai thuéc trén c6 nhiing
tadc dung phu khac nhau, va hiéu qua cling
hai khac nhau cho nén trong trudng hgp dac
biét uu tién chon mét trong hai loai thuéc dac
trung nay.

Phuong phap nao tot
nhat trong cac phuong
phap nhu'Uobng riéng
thuéc ha sot, Uong thudc
ha s6t két hop véi cac
thuoc khac hay Uong thay
doi cac loai thudc ha sot?

+» Néu chon hiéu qua lam ha s6t thi thuéc Advil
6 hiéu qua hon thuéc tylenol.

» Hiéu qua ha s6t ban dau khong cho thay su
khac biét trong phuong phap diéu tri chi
dung mot loai thuéc Advil, hay két hgp ding
thuéc Tylenol cung vai thudc Advil.

« D& hiéu qua ha s6t dugc lau dai va lién tuc,
viéc dung hoan déi thuéc Tylennol véi thudc
Advil c6 hiéu qua nhat.

May tiéng thi phai
uéng thuoc?

+ C6 su khac nhau theo cach uéng thuéc Ty-
lennol hay thu6c Advil.

» Trudc tién co su khac nhau theo lugng thuéc
uéng.

« Theo d¢, d€ biét dugc ci may tiéng thi uéng
thudc ha sét thi phai biét dugc phuong phéap
st dung chinh xac loai thuéc Tylennol va
thuéc Advil .

Khi nhiét d6 co thé
bao nhiéu thi phai
uéng thuoc

+ Khéng ¢6 tiéu chuan chinh xac nao khi nhiét
dé ca thé bao nhiéu thi phai uéng thudc.

+ Ly do uéng thudc ha st la dé giadi quyét su
kho chiu trong ngudi do s6t.

« Theo d6, néu cho rang co thé khong bi kho
chiu do sét thi khéng can phai uéng thuéc ha
sot.

» Udng thudc khi thdy bi sét va khé chiu trong
ngudi, néu khong thay khé chiu trong nguai
thi khéng can phai uéng thuéc.

+ Cling ¢6 nhiing tinh huéng nhat dinh phai
udng thudc ha sét.

Tiéu chuan can phai
uéng thuoc ha sét.

« Shock

« Trudng hgp mang bénh lién quan vé tim
mach va bénh vé than kinh man tinh.

« Trong trudng hgp tang luong trao ddi chat co
ban nhu bi bong va phau thuat I6n.

« Trudng hgp mat nudc va mat can bang chat
dién phan.

» SOt cao (ie, 240°C)

» Trudng hgp bénh nhan thay co thé kho chiu.

El-Rachi AS. Arch Dis Child 2008:93(11):918-20
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Phuong phap su dung
thuéc Tylennol

 Luong hang ngay.

1) Tré so sinh

- 10-15mg/kg/11an (0.3-0.5 cc/kg/lan) @ khoang céch
mai lan 6-8 tiéng

» Tré sosinh va tré nho

- 10-15mg/kg / 1an (0.3-0.5 cc/kg/lan) khodng céach
mai lan 4-6 tiéng

- Khong strdung qud 5 1an trong vong 24 gic.

- Lugng t6i da : 90mg/kg/day (2.8 cc/kg/day)

2) Tré trén 12 tudi va ngudi I6n

- 325-650 mg khoang cach madi lan 4-6 tiéng

- 1000 mg 3-4 lan/day

- Khéng dugc udng qua 4g trong vong 24 gic.

Phuong phap st dung
thuoc Advil

« Luogng uéng hang ngay.

1) Tré sa sinh va tré nho (( = 6 thang)

- Nhiét do cathé (<397C) : 5 mg/kg/lan(0.25 cc/kg/lan)
- Nhiét do cothé (=39°C): 10 mg/kg/lan (0.5 cc/kg/lan)
- Khoang cach tr 6-8 tiéng

- Lugng dung téi da trong ngay : 40 mg/kg/day (2cc/
kg/dose)

2) Thanh thiéu nién va ngudi I1én
- 200-400 mg/dose khodng cach madilan 4-6 tiéng
- Lugng téi da trong ngay :1.2g

CH23} 7152 28t Ch=2o] ZiZ 7I0l= 65 O—




Nhiing diéu can luu
y khi dung thuéc
= Tylenol va Advil g

« Thu8c Tylenol chi dugc dliing déi vai do tudi trén 3
thang tudi tré lén.

« Advil chi dugc dung déi véi do tudi tir 6 thang tudi
tr&lén

« Khi uéng qua liéu lugng thuéc Advil ¢ thé gay ra
tén thuong & gan, khéng nén dung ddi véi bénh
nhan bi viém gan, hay bj tén thuang chiic nang
gan.

« Advil c6 thé phét sinh tac dung phu nhu:: bi di ing,
hai than, dau bung, hay tang thai gian xuat huyét.

« Chon lua céc khoang cach thai gian uéng thudc
Tylenol :véi khoang cach thaoi gian uéng thudc Ty-
lenol 14 4-6 tiéng, hay khoang cach thai gian uéng
thudc Tylenol la 6-8 tiéng. Néu hoan déi thudce
uéng gitia thudc Tylenol va Advil thi c6 thé diéu
chinh s6t mot cach hiéu qua nhat.

C6 can phai massage
bang nuéc am?

+ Hiéu qua clia viéc massage bang nuéc am
cling tuong tu nhu viéc udng 1 1an thuéc Ty-
lenol.

» Néu udng thuéc Tylenol va Advil va kém ca
massage bang nudc am thi c6 thé gidm sot
rat hiéu qua.

« Trong trudng hop khéng thé sir dung thudc
ha s6t thi viéc massage bang nudc dm rat can
thiét.
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Huéng dén y té cho cdc gia dinh da vén héa da ngén ngir

Hoi phuc stic khée sau khi sinh
va cac bénh phu nir

Park, Sung Ho

Khoa thanh thiéu nién va nhi dong bénh vién
Gang Nam Sheong Shim Bai hoc Han Lim



Sau khi sinh dé
(Hau san) la gi?

Nhiing thay dé6i &
tU cung

5) D6 cao phan thap nhat clia ti cung 3. Am dao
Ky sinh san 1a khodng thai gian mang thai va 1) Can ndng 12 tiéng saukhisinh  Tiéu chudn bo phan trén + viing niém mac am dao- héi phuc trong vong 4 tudn
Sit‘h dé. Ky sinh san dugc tinh khodng 6 tuan - Ngay sau khi sinh : 1000mg Sau 10-12 naa Khong thé cdm nhan tiving saukhisinh
ké tur sau khi sinh cho dén khi phuc héi lai trang S A 93y bung
+ Sau 1 tuan:500mg

thai trudc khi sinh. 4. Ong dan triing va day chang

- Ong dan tring; khdng cé su thay déi lon

- Su co héi cudi cung clia t& cung sau dé : khodng

| - 60mg 2.Tu cung
+ H&i phuc nhing thay doi vé madt sinh Iy phat sinh - Diéu tri hoan toan trong vong 6-12 tuan

- Sulong léo cuia két cdu xuong chau sau khi sinh — cac
trong qua trinh mang thai.

bénh truc trang, ra nudc & ti cung, phat sinh bénh &
bang quang

2) D6 16n - C6tlrcung gidm con 2-3 cm trong vong 2-3 ngay sau
) khi sinh va gidm xuéng con Tcm trong vong 1 tuan
sau khi sinh.

« Chotré bu srame X .
- 2 ngay dau sau khi sinh: khéng co su thay doi lon---

+ Stia me finh thanh -sau do thi do I6n cla tlr cung gidm nhiéu.

- Diéu chinh; Kegel's exercise
- Thiét lap méi quan hé gitta me va con - Tl cung khong tré lai hoan toan dugc nhu trudc khi

mang thai. C& tif cung Itic chua sinh khac véi tir cung

’v sau khi sinh

- Ondinh tinh than da bj stress trong qua trinh mang
thai, sinh san va gan lién vai trach nhiém vé vai tro

Hinh anh 12-1 Tinh trang phuc héi t& cung sau khi sinh. Su thay déi vi tri tir cung tir 1~9
ngay sau sinh.B dé I6n va vi tri clia tir cung sau 2 tiéng sau khi sinh.C. Ngay
thi 2 sau khi sinh. D Ngay thif 4 sau khi sinh
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Fig 5-2 Ttrcung ltc chua sinh va tir cung Itc sau sinh.
Suthay d6i ving nqu
1 thay do6i viing nguc
3) Dich chdy ra am dao 4) D6 cao phan thap nhit cta tir cung 1. Co ché tiét stia 2.Phan xa tiét ra sifa
50 | BRdhe | B | Breh sie Distenion of bladder Phét trién tuyén stfa — hinh thanh stia - bai tiét stia - tu - V&i qua trinh tiét ra sa nho su kich thich xtc cam,
hiéu " do " nau trang ey of it tiét stfa ra ngoai hoan toan khong co sy kich thich nao tir bén ngoai.
Néu ngudi me nghi dén con clia minh thi sra sé tu
Mau héng bai tiét.
Mauy |~ JMaumau nnqu :Zic Mau s, ponvins o W Dy e P o
2 H 1 X X bt i ~
sc | JOWOLCUC | i ihanh, | NO3C mau 3. S{ta non
mau dong Khe . vang o . -
ong co - Bai tiét trong 2-4 ngay sau khi sinh (72 tiéng)
cuc X
Simylaton o Stmulston o + Thanh phan sta
nipple nipple Y
.. o 5 5 R , ! - la dung dich cé mau van

MUI MUI thlt KhCr)T:]Ugl o Khong co Production of milk _ Secretion of milk g ) g .

Y, -3 - La chat giau protein, va ddc biét con cung cap IgA
Thoi | 1-3ngay sau 34 na 13 tUAn la khang thé chéng viem da day- rudt cho bé.
gian sinh 9ay

Fig5-3 Qua trinh sinh ly ctia viéc hinh thanh sta, tiét stfa ra va hooc moén than kinh
TU muc .
Lugng | nhiéu, trung | Lugng gidm Lucr;}g, et
binh o
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Su thay déi co quan

.

tiet niéu

1. Bang quang

- Van dé tiét niéu

- Xu huéng gidm cam gidc do bi té viing xuong séng va
suy yéu cudng dé clia bang quang -Gidm kha nang cam
nhan dp luc bén trong bang quang- B4 16n clia bang
quang to ra - Bang quang phinh to qua do - di tiéu
khong tu chi- nudc tiéu con du lai trong bang quang.

- Trong vong 8 tiéng sau khi sinh nhét dinh phai kiém
tra xem di tiéu cé tu nhién hay khong.

- Phuc hoi; phuc héi trong vong 5-7 ngay.

2.Than

- Niéu (3,000ml/ ngay); Tang 46 loc cau than, Thanh
phan nudc dugc tich trong co thé trong qua trinh
mang thai dugc bai tiét bang cach di tiéu.

- Hoi phuc, héi phuc lai binh thuong trong vong 3-6
tuan.

Co quan da day- dudng
rudt va Dinh dudng

1. Khat nudc nghiém trong.
- Sau khi sinh, cdm gidc thém an, cé thé an cac mon an
nhe va uéng nuac.

- Nguyén nhan; mat nudc va loi tiéu qua muc.

2.Tdo boén

« Su'léng léo clia da day do mang thai, gan bung gidn
ra, cdm an va bi thut rudt trudc khi sinh dé, uéng
thudc khi sinh dé.

3. Gidm trong lugng co thé
- Gidm trong lugng co thé do sinh dé : 4.5-5kg

- Métdich 16ng clia co thé nhu téc dung cuia loi tiéu va
mé héi: 2-2.5kg

Bénh dau sau khi sinh

La ching dau phat sinh bdi su co rat da con clia
tir cung & thoi ky dau & .

- Viéc co da con déi véi phu nir dé con so nhe hon so véi
phun(déconda

- TUrcung va thanh bung cang gian ra nhiéu hon do nhiéu
nudc 6i va mang thai doi.

- Khi cho con bu, Oxytocin (hormone do tuyén yén tiét ra
lam tdng co that t&r cung trong khi sanh va kich thich tiét
stfa tU tuyén stia) kich thich lam co thét tir cung. Sé rat
nghiém trong néu dung thudc co that tif cung.

Pé phong truyén nhiem

1) Vé sinh ca nhan ( cham séc vung day chau -
tang sinh moén)

« Vésinhtutrudc ra sau

« Lam kh6 ving méng

- Dung tay rtia dang trudc, dang sau cham soc tang sinh
mon.

2) Quan sat dich bai tiét tir am dao; Nghi nga bi
viém nhiém khi cé mui hoi

3) K& tir sau 24 gid sau sinh c6 thé tdm bang
nudc ndng.

Van dé lién quan dén viéc rach

tang sinh moén

- Viém nhiém, chay mau nhiéu, dau nhic khi di dai tién,
chiing dau & viing tang sinh mon ( rach tang sinh moén
bén canh, viém nhiém, vét rach trén da, cang nang hon
khi bi tri)

Hé than kinh, co bap
va vung da.

1. Hé than kinh

« Tac dung clia i tiéu nhanh sau khi sinh — lam giam
phu né -Giam ap luc 1én than kinh trung tdm — gidm
cogiat & chan
- Hé xuong co; hdi phuc cham nhat.
-Hé da.

« Cai thién hinh thanh sac t6 da; Cidm bai tiét Hooc-
mon melamin (h3c to)

Thanh bung

1.Vét ran & bung.
- Tinh dan héi & thanh bung dugc hoi phuc, vét ran
bung sinh ra do vét nut sai dan héi van con.

- Sau nay, vét ran & bung khéng con nhin thdy rd ma
chi dé lai vét ma mau tréng.

—0 70

Tam ngdi bang nuéc am

« Chuan bi nudc : chudn bikhodng V2 nudc vao trong
chau déng.

« Phuong phap:

1) Bun nudc thém khoang 10 phut nira ké tir lic nudc
dang néng & nhiét do 100°C

2) Dé cho nudc ngudi (nhiét do : 38~41d6 C)

3) Dét chdu nudc & phia trén chd dé chan, ngdi ngam
toan bd vét thuong vao trong chau - can than bi bdng.

4) Sau khi lam dugc chimng 15-20 phut réi lam khé chd
vét thuong.

5)khi can thiét c6 thé tdm ndng hodc dung den(
chiing 15 phut)

« S6lan:1ngay -2 lan.

Cham s6c vung nguc.

1.S6t stia

1) SOt stra lan thu 1.

- 3-4ngay sau khi sinh, sung bach huyét va tinh mach.
« Triéu ching dau; massage vung nguc.

- Bai tiét stta non c6 mau vang.

« Gidm dau khi cho con bt

« Chuom da lanh (sau khicho con bt ) va chudm nong
(trudc khi cho con bu)

2) S6t stta khéng quan trong.
- La hién tuong sinh ra day sra & vung nguc.

3) Milk fever sot stia
« Nhiét do co thé tang 1én khodng 0.5 d6 do sét sta.
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2.Cho con bu

[Hinh anh 1] ngadm ndm v khong ding o

3.Cham s6¢ num vu

1) Chdm séc co ban

- DE16 valam kho ndm vi ngoai khéng khi

- Khi bi dau cho con bt stia 1 bén khodng 5 phut, vat
sCfa me con lai.

2) V&t nt & ndm v, Cham sdc vét nt

- Khong strdung xa bong hay kem dé boi 1én nim va.

- Khi khéng cho bu sta, co thé cho dau v dé 16 ra
ngoai anh nang mat troi.

[Hinh &nh 2] ngdm ndm v sau.

4. Han ché bai tiét stia

1) Phuong phap

- Thu6c han ché Palrodel ;str dung thudc Palrodel.
- Surdung bang bong co tinh dan héi

- V&t khodng d6 50% ( sau khi chuom noéng)

Tam

* Tam : c6 thé tdm bt cl 1Uc nao sau 24 gid sinh.

« Tdm bé : néu nhanh, cé thé tdm bé sau khi sinh 2
tuan, binh thudng c6 thé tdm sau khi sinh
4tuan

« St dung phong tdm céng cong : tir sau 6 tudn
sau khi sinh

Kham bénh sau khi
sinh

Néu stic khoe san phu va bé tét
1.Khdm bénh lan dau : trong vong 1-2 tuan sau khi
Xuat vién

2. Khdm bénh lan sau : khodng 6 tuan sau khi sinh.

Kinh nguyét binh
thuong

« Trong vong 2 nam dau sau lan kinh nguyét
dau tién, thudng sé dugc chuyén tir khéng
rung tring thanh rung tring.

« Thai gian binh quan : 4.7 ngay

* 89% két thuc trong vong 7 ngay

« Lugng mat mau; 35ml

» Thanh phan chinh clia nudc bai tiét kinh
nguyét: ndi mac tr cung

+ Khi ra mau hon 80ml méi chu ky dan dén
thi€éu mau.

* Chu ky binh thudng : thudng la 21-42 ngay

Sinh hoat tinh duc

1. Thoi gian sinh hoat tinh duc

- Quan hé tinh duc pht hap sau khi giam dich tiétra &
am dao(4 tuan sau khi sinh)

- Quan hé tinh duc khi tang sinh mén da lanh vét
thuang va khong con dau.

- Khong dé xay ratac dung phu nhu:: tu mau hay viém nhiém

- Khi cdm thay khong bat tién khi quan hé

2. Tranh thai

1) Kinh nguyét

- Trong trudng hop khong cho bu stia me; cé kinh
nguyét sau khi sinh 9 tuan

- San phu cho b bang stta me; khac theo thai ky cho bu

2) Tranh thai

- Trong trudng hop khéng mong mudén co thai, do
kho o thé du dodn thoi gian ¢ kha nang mang thai
, cho nén khuyén cdo tranh thai Va viéc nay khong
lién quan dén viéc cé cho hay khéng cho con bu.

Dinh duéng sau khi
sinh

+ An mot lugng phu hop ( dac biét la cac chat
b6 dudng sau khi sinh)

* Nap khodng 2600 kcal 1 ngay trong trudng
hap cho con bu bang stta me.

« An céc loai thiic &n c6 chia nhiéu Protein

(Tang han 20-30gm khi khéng mang thai)

« An nhiéu rau xanh c6 chat xa

« An nhiéu céc loai rau bina, bi d6 gitp hap thu
sat.

+ Udng nudc 1 ngay 2000cc
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(Ching théng kinh)
Dinh nghia va triéu
chung

« Painful menstruation la triéu ching dau trong
thai ky kinh nguyét
« Hién tugng téng hop
- Non khan, ndbn mdra, dau dau, mét moi
- Than kinh nhay cam, bi tiéu chay, chong mat
- Pau bung dudi, bung kéu oc oc
- Dau cang tuc nguc, thay déi tam trang.
-BPau lung, chong mat
- Kinh nghiém ctia hon 50% phu n(r trong thai ky
kinh nguyét
- MUc d6 triéu chiing & mdi ngudi 1a khac nhau.

(Chiing théng kinh)
Cacloai

« Bénh théng kinh nguyén phat

- Bidau khong mang bénh Iy trong viing xuong chau.

- Gay ra do ndi sinh bén trong vé mét sinh Iy hoc
cla tU cung

- Phét sinh bénh théng kinh nguyén phéat sau khi
hinh thanh chu ky rung tring trong vong 1-2 nam
sau ky kinh nguyét

- Bat dau tur trudc va ngay sau ky kinh nguyét va kéo
dai 2-3 ngay.

« Bénh théng kinh thit phat
- Sinh ra do céc bénh ly trong vung xuong chau
- Sau ky kinh nguyét dau tién, va né sé bivaindm sau
va 6 thé kém véi chu ky khong rung tring.
-Binh thudng la bat dau xay ra tU trudc 1-2 tuan
chuén bi bt dau ky kinh nguyét va va kéo dai lién
tuc mdy ngay sau khi két thuc ky kinh nguyét.
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Nguyén nhan bénh
thong kinh nguyén
phat

Structure of female reproductive organs and uterus

Ovary
Oviduct

Uterus i (07 LA
1 - Uterine corpus

Uterine cervix

Vagina

- Vaginal opening

Anus

» Viéc co that qua muic viing ti cung va co that
trong thai gian dai do Hoocmon. Hoocmon la
prostaglandin dugc hinh thanh trong co thé.

» Thudng thudng, cac chi em phu nit thay mét
moi khé s& bdi triéu ching ky kinh nguyét |a
do prostaglandin dugc bai tiét ra nhiéu

Bénh thong kinh thu
phat

 Cacloai
- (Endometriosis) Bénh lac ndi mac t& cung
- (Adenomyosis) Bénh lac mang trong tlr cung
-\ong tranh thai
- (myoma)u xa ti cung
-Viém xuong chau (PID)

Nguyén nhan va triéu

ching viém am ho

3 triéu chiing viém

am ho

nhiém do nam trong

Nh{ing yéu t6 gay
thém nguy hiém
viém nhiém nam

« Ngua va rat

cod mui
- Pau khiquan hé

mot cach dot nhién.

« Rat, nong trong ngudi,

- Tao thanh nudc tiét ra

- Sau khiquan hé.
- Mac quan bé.
- Khingditrén nén nhiét

do cao.

- Khisuphét trién clia té

bao vung am dao cé

xu hudng giam.

- Khi céc chat bén roi
Vao am dao.

« Khi dinh phan vao am
dao

- Ubng qué nhiéu thuéc
khang sinh.

Phuong phap dé phong
bénh viém amhé

Phai quan tam
thudng xuyén

Rira sach sau
khi di dai tién

~—— —

Am dao
khée manh

y/

4

Dung nudc rifa Kiém tra viém
b6 phan sinh nhiém am dao
duc 1tuan1lan dinh ky

Phuong phap diéu tri
bénh thong kinh

» Phuong phép co ban chu yéu
- Cam lam viéc qua suc trong ky kinh nguyét.
- C&dm an cac loai thiic an khong tiéu hoa dugc.
- Chudm dm ving thét lung va ving bung dudi dé
lam gidm chiing dau.
-Tranh &n céc loai thic an lanh va tdm nudc lanh

-On dinh va 1am gidm bét su cang théng.

Phuong phap diéu
tri chiing dau ky kinh
nguyét

+ Phuong phap diéu tri cht yéu la thuéc.

- Khi bi dau it thi nén uéng loai thuéc acetamino-
phen (thudc gidm dau- Paracetamol (Panadol))

- CO thé udng thudc tranh thai dé lam han ché rung
tring hay st dung thuéc chéng viém Non-steroi-
dal anti

- Phai diéu tri nguyén nhan bénh trong truong hop
bi bénh théng kinh thit phat.

Viém co quan tiét
niéu (UTI)

» Trén 10-20% dan s6 bi viém dudng tiét niéu.
+ Nhiém vi khudn thudng xay ra nhiéu & phu
n{.
+ D4u hiéu lam sang
-Vikhudn nudc tiéu khong co trieu ching
-Viém duong tiét niéu phia dudi
-Viém bé than cdp tinh

Diéu tri bang thuéc
va thay do6i théi quen
sinh hoat

« Diéu tri viém niéu dao va viém bang quang.
- Phuong phap diéu tri bang thudc.
:Diéu tri don 1& hodc diéu tri trong mét khoang
thai gian ngan.
:Cho du sau khi bénh da chuyén bién tot van can
phai udng tiép tuc don thudc dé tranh bénh téi
phat 1ai.

-Thay déi théi quen sinh hoat.
- Khi cdm thdy budn tiéu can phai di tiéu ngay.
:Quan trong la khdng ¢é nhin di tiéu.
« Khistrdung nha vé sinh khac véi ngay thuong.
« Sau khiquan hé.
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Ung thu ¢ tir cung la
gi?

+ Lakhdi unam &bo phan cé ti cung néi lién tir
am dao dén tr cung.

+ Da phan goi’ ung thu t& cung’ la ung thu ¢
thircung
(Ty 1& phat sinh cao gap 5 lan so vai ung thu
ndi mac ti cung)

Mat cat tr cung

Khéi u

Cotlrcu

Vling am dao

Triéu chuing ung thu
co ti cung

e Chdy mau am dao

» Tang tiét dich am dao
 Pau xuong chau.

 Dau lung.

« Gidm trong lugng co thé .

Ung thu c8 tif cung c6 nhiing triéu chiing gi?

**Nhiéu truong hgp bénh nhan khong co triéu chiing rd rang, chi bi chdy mau
am dao nhung khi tim dén bénh vién thi da co u

Phuang phap chuan doén ung
thu ¢d tlf cung - xét nghiém té
bao ttr cung (PAP TEST)

« Diém can chu y trudc khi xét nghiém té bao ti

cung (PAPTEST)

- Quan hé tinh duc trudc 1-2 ngay trude khi kiém tra,
khong duoc ria.

- Khéng st dung tranh thai dua vao trong am dao

- T6t nhat 1a nén tranh thoi diém dang trong ky kinh
nguyét vanéu co thé tét nhatla lam xét nghiém trong
khodng 10-20 ké ti ngay bat dau ky kinh nguyét.

Cervix

**Ty 16 am tinh gid cao (khodng 20~50%) nén can phai tham kham & nhing
nai co uy tin.

Bang khuyén cdo kiém tra u

Déitugng kiémtra | Chuky = Phuong phép kiém
kiém tra tra
Ungtht| . nrtren 40tui | 2nsm | CYPX-Quang daday
da day va soi da day
Kiém tra bién chiing
thanh xo gan hodc
khang thé virus viém G
Unga:]hu gan B,vaduong tinh | 6thang Sleuam toAtL?:a_ eto-
9 khéng thé virus viem P
gan C&nam trén 30
tudi, NG trén 40 tudi,
Chup X-Quang dai
Ung thu Nam n{ trén 51013m trang va Double Con-
dai trang 50 tudi trast Barium Enema +
NGi soi dai trang Simga
Lo ,thu NCr trén 30 tudi Hang Kiém tra v
vu thdng
Nowen3swéi | 2nsm | UAn dojg lam sang
Nirtrén 40 tudi 2ngm | PP vd +Chuan dodn
lam sang
Ung thu Nt{tre_n 20 ol hoac . Xét nghiém t€ bao tr
cotd | niddquanhétinh | 1ndm
cung (PAPTEST)
cung duc

**Trung tdm Ung thu quéc gia, Hoi Ung thu Da day Han quéc, Hoi Da day- Hau mén Han
quéc, Hoi Ung thu va Han quéc.
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| am pale and feel
worn out
Iron-deficiency anemia

* Proper baby food

— Prevention is possible if the child is fed with ap—
propriate amount of meat with abundance of iron
and vegetables.

Iron-deficiency
anemia

* Fresh milk and anemia

— Fresh milk can cause anemia since it has insufficient
iron and wastes iron by inducing minute bleeding in
the small intestine of human beings.

— Moreover, the possibility of inducing iron—deficiency
anemia is increased if hunger is quenched only
with fresh milk as it will prevent the child from eating
other food with abundance of iron

— It is recommended that only about 400cc of fresh
milk is consumed as a snack.

« Symptoms of anemia

— Child will appear pale, does not eat well and does
not play but whines and whimpers.

Iron-deficiency
anemia

* Treatment

— Once iron—deficiency anemia has been confirmed,
drug to supplement iron through prescription must
be administered. Although the symptoms of ane—
mia will begin to improve in 1~~2 weeks, treatment
should normally continue for about 2~3 months
even if symptoms improve.

Having great deal of difficulty with defecation
-constipation in children

Child defecates less than 2 times a week or has
difficulties in defecation even if the frequency is
normal, and pain is accompanied and symptoms
accumulated due to refraining from defecation is
manifested.

+ Child groans and moan as though suffering stomach
ache unlike other times,

« Child does not eat well and says he is full even if he
ate only a lttle.

+ Child has tantrum frequently and frets,
* Blood is seen due 1o tear in the area around anus,

+ Child experiences pain during defecation due to
thickened stoal.

« Child defecates watery stool in dribbles and soils in—
side the underwear,

+ Diagnosis of anemia
— Blood test (at the ages of 9 & 18 months and 3 &
6 years)

* Prevention of anemia

— Anemia can be prevented if baby food is fed prop—
erly for a year whether it be breast feeding or pow—
dered milk.

— Make sure to feed baby food with sufficient iron.

Baby food with
abundance of iron

« Meat such as beef, egg yolk and green veg—
etables such as spinach
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Constipation in children

+ 95% of constipation is constitutional constipation without
anatomical abnormality with the remaining 5% com—
posed of constipation arising from congenitally mega—
colon, lowering of thyroid function, neuromuscular dis—
order and anal deformation, etc.

« It is prone to occur if the quantity of food consumed
is too small or if fresh mik is consumed excessively,
if refraining from defecation, if there is pain, if the child
has younger sibling and psychological stress due to
coercive toilet training.

+ Refrain from coercive follet training and lead the child to
consume food with a lot of fiber and drink a lot of water,

* Initial treatment includes emptying of the large intestine
that was blocked for long time to enable the child to
defecate easier. However, if the child continues to have
difficulty defecating, use laxative to make stool more
watery. Laxative for children assists children to def—
ecate more easily by making the stool softer by caus—
ing moisture to stay in the large intestine longer and is
very safe, Execute treatment for sufficient period of time
of 3 months to 1 year.,

My child is still not toilet trained for urination
-nocturnal enuresis

« What is nocturnal enuresis?

— Refers to wetling of underwear or bed due to un—
conscious urination during sleep at night

« Standard for diagnosis of nocturnal enuresis

— Symptom of urinating during sleep at night more
than 2 times a month in children older than 5 years
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Nocturnal enuresis

Delayed growth

Abnormality in Aed
secretion of antidiuretic Neurggsyei?lamc
hormone 2

Nocturnal
enuresis

) Sleep arousal
Hereditary disebilty
Anatomically Functional disorder
abnormal blockage of bladder and
of urinary tract sphincter muscle

« Daily life training : Limit consumption of water after
dinner without scolding or insult—
ing the chid, But rather, make
sure the chid urinates before
Sleeping and award the child for
doing so with sticker, etc.

» Behavioral treatment : Nocturnal enuresis alarm
« Sustain drug therapy for more than 6 months

Child displays
diarrhea and vomiting
-acute gastritis

Diarrhea is a symptom in which the stool becomes
runny due to increased water contents in the stool
and the frequency of defecation is greater than
normal. Unlike adults, children will experience de—
hydration quickly even if the diarrhea is slightly se—
vere, causing the child to become sagged. Gastritis
sustained for long—term may induce growth disor—
der due to nutritional disorder.

Acute gastritis

+ Causes of diarrhea can be divided into infectious
and non—infectious type. Majority of acute diar—
rhea in children is infectious type and in particular
due to gastritis viral infection.,

Diarrhea may occur due to hypersensitivity to
antibiotics, or due to common cold, infection of
urinary tract or inflammation of middle ear as well
as overeating, wrong preparation of baby food,
nutritional disorder or allergy to milk or bean

Should | be starving the child if there is diarrhea”?

— Although diarrhea may decrease if the child is
starved, it may induce dehydration and nutritional
disorder.

— Once the acute dehydration has been corrected,
treat by feeding ordinary nutritional meals,

- Infants under the age of 6 months

 Premature infant and child suffering from chronic dis—
eases

« I accompanied with severe fever

* Displays blood in diarrheal stool

* Excessive diarrhea and sustained vomiting
- Severe dehydration

« Whining and lowering of consciousness including un—
responsiveness and saggaing
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Causes of Fever

« Fever is the phenomenon we experience in the
process of fighting with the harmful germs our
body is infected with,

*When there is fever, meticulously examine the
overall conditions of the child.

Method of
Alleviating Fever

« If high fever persists, it is recommended that drug
to reduce fever by administered first if possible.

« If you cannot give a fever—reducing drug or if fe—
ver persists after the drug has been administered,
wipe the body with lukewarm towel.

« I there is chill, wipe after the child has been sta—
bilized following administration of drug to reduce
fever.

+ Wet the area behind the neck and back first be—
fore wiping off the armpit and groin.

« It is recommended to provide sufficient water to
child with fever,

+ Drug to reduce fever: Acetaminophen (Tylenol),
ibuprofen (Burufen)

Measures to be
Taken for Convulsion

+ Have the child lie down comfortably with loosely
fit clothes.

« Turn the head sideways to prevent food or saliva
from entering the airway.

* Do not hold onto the spasmodic hand or leg.

« Do not give water or Kiunghwan under any cir—
cumstances.

« Go to emergency ward if convulsion persists for
more than 15 minutes,

Vomiting and
Regurgitating

Situation that Requires
Visit to Hospital Urgently

« If infant under the age of 3 months is having fever

« If the child appears to be very sick

« If the child is unconscious or semiconscious

« If the child has severe headache, has stiff neck
or spasm

« I the child is coughing and has difficulty breathing

« If the child limps when walking or cannot move

Febrile Convulsion

 Child between the age of six months to 5 years
old without previous experience of convulsion
without fever is displaying convulsion accompa—
nied by fever without problems in central never
system including brain,

« 3—4% of infants

Tonic phase

Clonic phase
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Causes of Vomiting

+ Common cold

« Overeating or digestive problem

« Viral gastritis

* Pyloric stenosis

+ Others : Inflammation in the middle ear,
infection of urinary tract, pneumonia

and encephalomeningitis, etc

Situation that Requires
Visit to Hospital Urgently

* In the event of vomiting of bile or blood

* In the event of severely and repeatedly vomiting
* In the event the abdomen appears to be bloated
* In the event of convulsion

* In the event of continuous vomiting for more than
24 hours

*In the event of being accompanied by severe
stomachache

« If the child is in a lethargic state or whining se—
verely

« If the child injured the head within the last three
days

« If there is dehydration
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Diarrhea

+ Use anti—diarrheal preparation

» Use powder milk for diarrhea
 Dehydration

+ Do you starve the child with diarrhea?

Suffocation(Suction)

« If liquid erroneously enters the respiratory tract

— For most liquid, they are discharged out of the
respiratory organ within 10~30 seconds through
coughing reflex. Therefore they are dangerous and
do not induce major problem.

« If foreign matter enters the respiratory tract

— Hard food or foreign matter blocks the airway and
is not removed within 1~~2 minutes, child may be—
come unconscious and the life becomes threat—
ened. Therefore, call 119 and take appropriate
emergency measures,

Common Cold

« Common cold is the most common ailment that a
child will experience, and is the cause of all dis—
eases that induces complications such as inflam—
mation of the middle ear, pneumonia and sinusitis.

« Majority of children catches common cold ap—
proximately 8~10 times a year during their first
two years since birth, and particularly often in after
six months of birth because the immune function
passed on from the mother begins to deteriorate
markedly when they reach the age of six months.

Common Cold that
Persists more than
a Week

« Although common cold is relatively common ail—
ment, it is frequently accompanied by complica—
tions including bronchitis, pneumonia, sinusitis, in—
flammation of middle ear and inflammation around
the tonsil. Although taking drugs for cold when
the initial symptoms are displayed would not pre—
vent complications, it can reduce the prevalence
rate of complications or treat it by discovering it at
an early stage.

* In general, if coughing, runny nose and fever do
not improve in a week, you must undergo de—
tailed examination.

Prevention of
Suffocation

* Do not give lumpy food to children under the age
of 4. (Beans, peanut, raisin, gum, candy, caramel,
popcorn, carrot piece and/or fruit seed)

* When feeding soft food such as hotdog, sausage,
jelly, caramel and grapefruit, cut them into a small
single bite size.

« When a child is eating food, instruct the child to suf—
ficiently chew before swallowing it and caution the
child not to put too much food in the mouth at once.

+ Make sure the child does not chew or suck on
piece of rubber balloon.

+ Do not give toy with parts that can be detached into
small pieces.

* Button—shaped battery must be disposed of imme—
diately in order to prevent children from playing with
them,

* Refrain children from running around with gum or
other matter in their mouth.

Things to be
Observed with
Priority when
Suffocation is
Suspected

+ Did the child swallow something?

« If the object swallowed in solid, how big is it?
+ When did symptoms begin?

* How is the breathing?
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Dietary Therapy for
Common Cold

« Supplement  sufficient energy with food that is
palatable and easily digested

« Supply sufficient water

« If the child has difficulty eating, assertively supply
nutrient by feeding liquid food or thin rice gruel.

« Keep moist and warm,
+ Avoid food with a lot of fat,

« Once the symptoms improve, change to high ca—
loric food.

Causes of Nose
Bleed

* The most common cause is the damage to mu—
cous membrane due to common cold, allergic
rhinitis or injury. In addition, during the winter, the
nose may bleed easily due to the drying up of
mucous membrane of the nose due to exces—
sively dry environment.

* Prevention : Humidification (50—60%), Physiologi—
cal saline water
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Emergency Measures
for Nose Bleeding

Treatment of
Abrasion

« Wound with the surface of the skin peeled off
thinly,

« Abrasion in excessively wide area or abrasion
with embedded foreign matter must be treated
at hospital.

* Treat relatively clean abrasion of small area at

home,
! :?

Treatment for Abrasion

« Wash the wounded area with clean flowing water.,
If necessary use soap.

« It would be ideal if disinfected physiological saline
water can be used.

» Avoid using disinfectant or alcohol.

« Fixate with gauze that contains antibiotic ointment
or other ointment,

* Replace gauze if it becomes wet,
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Definition of Fever

* In general, it refers to the condition of body tem—
perature that is higher than the normal tempera—
ture,

» Normal body temperature differs according to the
location of measurement,

» More than 37.40C if measured at the armpit with
a thermometer

» Temperature of more than 37.60C will be classi—
fied as fever if measured at the ear with a ther—
mometer.

Which is better,
Tylenol or Brufen?

« Both Tylenol and Brufen are safe and excellent
drugs.

« If these two were to be compared simply, Tylenol
is slightly safer while Brufen is slightly more ef—
fective.

« However, due to the differences in the side ef—
fects and the effectiveness, one of these are pre—
ferred under particular situations.

Which of single,
concurrent and alternating
administration of the
drugs for reduction of
fever it the best method?

« Brufen is more effective than Tylenol when lower—
ing the body temperature is considered.

* There is no major difference in the effectiveness
of lowering temperature at the initial stage be—
tween single administration of Brufen and con—
current administration of Brufen and Tylenol.

« It is most effective to use Brufen and Tylenol al—

ternatingly to sustain the effectiveness for a long
time.

How often should the
drug be taken?

« It differs whether Tylenol or Brufen was admin—
istered.

« It could differ depending on the dose adminis—
tered earlier.

« Therefore, you need to know the accurate appli—
cation methods of Tylenol and Brufen to find out
how often they need to be taken.,

At what body
temperature should
they be administered?

* There is no accurate standard for the body tem—
perature for administration.

* Drug to reduce fever is taken to eliminate the dis—
comforts induced by fever.

* Therefore, if there is no discomfort due to fever,
there is no need to take the drug.

« Since there is no standard for the body tem—
perature that requires administration of drug, take
drug if there is discomfort and do not take it if
there is no discomfort caused by fever,

* There are also situations in which drug must be
taken,

Standard for Essential
Administration of Drug
for Reduction of Fever

* Shock

« If the child has chronic neurological or cardiovas—
cular disease,

« If the basal metabolic rate has been increased as
in the case of burn or major surgery

« I there is dehydration or imbalance of electrolyte
* High fever (ie, >40C)
« If the patient experiences discomfort

El-Radhi AS. Arch Dis Child 2008:93(11):918-20
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Application Method
of Tylenol

+ General Dose
1) Newly born infant

+ 1015 mg/kg/each administration (0.3-0.5 cc/kg/
each administration) at every 6-8 hour interval

2) Infants and children

+ 1015 mg/kg/each administration (0.3-0.5 cc/kg/
each administration) at every 4-6 hour interval

» Do not administer more than five times in a 24—hour
period

« Maximum dose : 90 mg/kg/day (2.8 cc/kg/day)

3) Children over 12 and adults
« 325-650 mg at every 4—6 hour interval
+ 1000 mg 3—4 times/day

+ Do not take more than 4g within
a 24—hour period

Application Method
for Brufen

 General Dose
1) Infants and Children ( = 6 months old)

« Body temperature ( <39°C ) : 5 mg/kg/each admin—
istration (0.25 cc/kg/each administration)

+ Body temperature ( >39°C ) : 10 mg/kg/each admin—
istration (0.5 cc/kg/each administration)

- At every 6-8 hour interval

« Maximum daily dose : 40 mg/kg/day (2cc/kg/dose)

2) Adolescents and Adults
+ 200—400 mg/dose at every 4—6 hour interval

» Maximum daily dose : 1.2 g
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Precautions to be Takenfor | Do | need to give
Tylenol and Brufen lukewarm water
massage?

Health Guide for Multilingual Multicultural Families

* Tylenol must be taken by infants over the age of

three months. * The effect of lukewarm water massage is similar

* Brufen must be taken by infants over the age of o single administration of Tylenol

six months., . .
« Temperature can be lowered more effectively if

lukewarm water massage is given after having
administered Tylenol or Brufen.

* Tylenol is not recommended for patients with
hepatitis and/or damages to hepatic function

since excessive administration can induce dam—
ages to liver. * It is necessary to give lukewarm water massage

- Brufen may induce side effects including hy— if drug for reduction of fever cannot be admin—

persensitive reaction, damages to renal func— istered.
tions, stomachache and elongation of duration of
bleeding.

« Since Tylenol should be administered at the inter— PhySica I recove ry a nd

val of 4—6 hours and Brufen at 6—8 hours, fever

can be controlled most effectively by alternatingly gyn eco I og ic d isea se

administering Tylenol and Brufen with consider—

ations for these intervals. d u ri ng pOStpa rtu m period

Park, Sung Ho

Hallym University Medical Center Kangnam Sacred Heart Hospital
Obstetrician/Gynecologist
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What is postpartum
period?

[t refers to the period of approximately 6 weeks
that takes the enlarged reproductive organs due to
pregnancy and childbirth to return to the state prior
to pregnancy.

* Restoration of physiological changes that occurred
during pregnancy

« Establishment of breast—teeding

« Establishment of relationship between the mother and
the child

 Restore stability from the stress of pregnancy and
childbirth, and accompanies responsibilities for the role
of motherhood

Changes in Uterus

1) Weight
« Immediately after childbirth : 1000mg
1 week later : 500mg

» End of involution : approximately 60mg

2) Size
« First 2 days after childbirth :

No change is size—Size reduces thereafter

5) Height of the fundus of uterus

At the level of navel

12 hours immediately
after childbirth

Cannot be palpated from
the abdomen

10—12 days later

2. Cervix

« Wil be completely healed in 612 weeks
« The entrance of uterine cervix will be reduced to
2—3cm within 2~~3 days and to 1cm within 1 week,

+ Since the uterine cervix completely returns to the state
prior to pregnancy, the entrance of cervix of women
who gave birth and have not can be distinguished,

Fig. 5-2 Uterine cervix of women who have not given birth and women who have

3. Vagina

« Vaginal mucosum — recovers by the 4th week after
childbirth

4. Oviduct and ligament

« Oviduct : there is no major change

* Relaxation of pelvic structure after chidoirth = in—
duces excavatio rectovaginalis, uterine prolapse and
cystocele

« Intervention : Kegel's exercise

3) Lochia
Appea Red Brown White
rance lochia lochia lochia
Pink or
Bright red brown Milky color
Color | colored blood color, or
and blood clot | serous, | yellow color
no lumps
Odor Meaty odor No odor None
. -3 days after | B
Time chidbirth 3—4 days | 1-3 weeks
.| Large to me— | Reduction .
Quantity aium in quantity Very litlle

4) Height of the fundus of uterus

Distention of bladder

Day of childbirth

FIG 12-1: Corrective inspection for restoration of uterus after childbirth
A. Changes in the position of uterus during 1~9 days after childbirth
B. Size and location of uterus 2 hours after childbirth
C.On the 2nd day after childbirth  D.On the 4" day after childbirth
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Changes in Breast

1. Mechanism of secretion of milk

* Development of mammary gland — Production of milk
— Secretion of mik — Ejection reflex

.|, Anterior pituitary gland
i ‘il (secretion of oxytocin)
i

\

\

1. Anterior pituitary gland
Hypothalamus f—# 88 (secretion of prolactin) Hypothalamus

{

Production of milk

)

Stimulation by
sucking the
nipple

Stimulation by
sucking the
nipple

Secretion of milk

FIG 5-3. Physiological process and neurohormone involved in production and secretion of milk

2. Ejection reflex

« It is a process of ejecting milkk by emotional stimula—
tion and milk will be secreted when the mother thinks
about the infant without any external stimulation.,

3. Colostrum

« Secreted 2—4 days (72 hours) after childbirth
+ Compositional ingredients
— Yellow liquid

— Substance with high protein contents and provides
IgA which is an antibody against inflammation par—
ticularly for gastrointestinal tract
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Changes in Urinary
System

1. Bladder

« Urination

— Weakening of the strength of rectovesical muscle
and dulling of the senses due to anesthesia of ver—
tebrae — reduction in ability to detect the internal
pressure of bladder — increased capacity of blad—
der — excessive distension of bladder — urinary
incontinence and residual urine symptoms

» Make sure to check if the mother has urinated natu—
rally within 8 hours of childbirth

« Recovery : Recovers at about the 5th—7th day

2. Kidney

« Polyuria (3,000ml/day) : Increased filtration rate, dis—
charging of moisture accumulated in the tissues dur—
ing pregnancy through urine

« Recovery : Recovers to normal within 3—6 weeks

Gastrointestinal
System and Nutrition

1. Complains of severe thirst

» Able 1o take light meal or water with feeling of appetite
after chidbirth

» Cause : Loss of moisture and excessive diuresis

2. Constipation

* Relaxation of intestine and distension of abdominal
muscle due to pregnancy, fasting and enema prior
to childbirth, and administration of drug at the time of
childbirth

3. Reduction in weight

+ Reduction in weight due to childbirth : 4.5-5kg

+ Loss of bodily fluid due to severe diuretic actions and
perspiration : 2—2.5kg

Postpartum Pain

Refers to the pain generated due to irregular spastic
contraction of uterus at the early stage of puerpe—
rium.,

« |t is slight in primiparous mother but is complained
substantially in multiparous mothers,

« It is severe in the event of severe distention of uterus
and abdominal wall due to hydramnion and preg—
nancy with twin fetus,

« It is severe when the oxytocin stimulates uterus con—
traction at the time of breast feeding and when uterine
contraction stimulant is administered,

Prevention of Infection

1) Personal hygiene (care for perineum)
» Wear from the front to the rear
* Keep the buttock area dry

* Thoroughly wash hands prior to and after caring of
perineum

2) Observation of lochia : Suspect infection if there is
foul odor

3) Can take shower with warm water 24 hours after
childbirth

**Problems arising from episiontomy

Infection, excessive bleeding, pain during defecation,
urination disorder, pain in perineum (increases in the
event of lateral episiontomy, infection, laceration and
hemorrhoids)

Neuromuscular System,
Integumentary System

1. Nerve system

« Active diuretic actions — reduction in edema — re—
duction in compression of median nerve — reduction
in spasm of legs after childbirth

— Musculoskeletal system : Recovers the latest

— Integumentary system

* Improvement in pigmentation : reduction in secretion
of melanin hormone

Abdominal Wall

1. Stretch marks

« Although the resilience of the abdominal wall recovers,
the stretch marks created by the destruction of elastic
fibers remains permanently.

* The stretch marks will acquire white color later and
becomes not easily visible,
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Sitz Bath in Warm
Water

* Preparations : Fill /2 of metallic washbasin with water
* Method:

1) Bol water for 10 minutes at 100°C.

2) Cool the boiled water (to about 38~410C )

3) Place the washbasin on footing and sit such that
the area of wound is sufficiently immersed in the
water — precaution for bumn

4) After having sat for about 15~20 minutes, dry the
wounded area thoroughly.

5) When needed, apply Sunbath or Lamp (for about
15 minutes)

* Frequency : 1~2 times a day

Caring for Breast

1. Breast engorgement

1) Primary engorgement

* 3—4 days after chidbirth @ Expansion of lymph and
veins

« Pain : Breast massage
* Secretion of yellow colored colostrum
+ Reduction of pain when breast feeding

« Apply cold pack (after breast feeding) and hot pack
(before breast feeding)

2) Secondary engorgement

« Phenomenon due to filing of mammary lobules with
milk

3) Milk fever

* Increase in the temperature by about 0.50C due to
engorgement
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2. Breast Feeding

[FIG 1] Improper way of breast feeding [FIG 2] Proper way of breast feeding

3. Nipple care

1) General nursing
* Dry the nipple by exposing it in the air

« If pain is experienced, breast feed for about 5 minutes
on one side and sgueeze out the remnant milk,

2) Caring for laceration and cut—opening of nipple
» Do not use soap or cream on nipples

* Expose the nipple to sunlight as much as possible
when not breast feeding

4. Inhibition of secretion of milk

(1) Method
* Prolactin inhibitor : Use palrodel
» Use elastic bandage

« Squeeze only 50%(after application of hot pack)

Bathing

« Shower : At any time 24 hours after childbirth

« Bath in tub : Can be allowed as quickly as 2 weeks
but, if possible, recommended 4 weeks after childbirth

+ Using public bath : 6 weeks after childoirth

Medical Examination
after Childbirth

« If the conditions of the mother and infant are good
1. First examination : 1st ~ 2nd week after discharge
from hospital

2. Follow—up observation : About 6th week after child—
birth

Normal Menstruation

« 18t 2 years after the first menstruation, the female re—
mains non—ovulatory but converts into ovulatory af—
terwards

» Average duration : 4.7 days
* 89% finishes within 7 days
* Average volume of blood loss; 35ml

» Main composition of physiological excretion : Endo—
metrium

+ Anemia will be induced of more than 80ml of bleeding
occurs at each menstruation

« Normal interva I: Mostly 21—42 days

Sex Life

1. Time of sexual intercourse

 Sexual intercourse is appropriate after lochia has
been reduced (4 weeks after childbirth)

* Perineum must be healed enough so that there is no
pain at the time of sexual intercourse

» There must not be side effects such as hematoma
or infection

« When you do not feel discomfort at the time of sexual
intercourse

2. Birth control

1) Menstruation
- [f not breast feeding : About 9th week after childbirth

« If breast feeding : Differs depending on the time of
breast feeding

2) Birth control

« Since 1t is difficult to forecast time of fertility, birth con—
frol is recommended regardless of whether you are
breast feeding or not

Nutrition following
Childbirth

« Consume sufficient quantity (particularly the food de—
signed to provide virility after childbirth

* When breast feeding, you must take in 2,600 kcal
per day

« Consume food with a lot of protein
(20~~30g more than prior to pregnancy)
« Consume a lot of vegetable with a lot of fibers

» Consume a lot of zucchini and spinach that help albb—
sorption of iron

* Drink 2000cc of water a day
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[Dysmenorrhea]
Definition and Symptoms

« Pain during menstruation
« Composite symptoms
— Nausea, vomiting, headache and fatigue
— Hypersensitivity, diarrhea, dizziness
— Pain in lower abdomen feeling of bloated abdomen
— Tenderness of breast, changes in mood
— Backache and dizziness
— Experienced by 50% of women under mensirua—
tion

— Extent of symptoms differs for everybody

[Dysmenorrhea]
Types

* Primary dysmenorrhea
— QOccurs without lesion in pelvis
—Induced by the endogenous nature of uterine
physiology
— Occurs when the owvulation interval has already

been established within 1~2 years of initial men—
struation

— Commences immediately prior to or after men—
struation and lasts for 2—3 days

« Secondary dysmenorrhea
— Occurs due to lesion in pelvis
— Occurs several years after the initial menstruation
and may be accompanied with the non—ovulation
period
— Normally starts 1-2 weeks before commencement

of menstruation and lasts for several days after
menstruation
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Causes of Primary
Dysmenorrhea

FIG Structure of female reproductive organs and uterus

Ovary

Oviduct

Bladder
Pubic bone =3 Uterine cervix
Urethra ==

r Vaginal opening

Anus

» Excessive contraction or prolonged contraction of
uterine wall due to prostaglandin, a hormone secreted
in the body

* Large quantity of prostaglandin is excreted for the
women suffering from dysmenorrhea,

Secondary Dysmenorrhea

* Types
— Endometriosis

— Adenomyosis
—IUD

— Myoma

- PD

Causes and

Symptoms of Vaginitis

3 symptoms of
infection by fungus
in vagina

Factors that
increases the risk of
infection by fungus

* lichiness and stinging
pain

* Soreness, burning
pain and odor

* Pain during sexual
intercourse

* Sudden generation
of excretion

* After sexual inter—
course

« Tight fitting trouser

« Sitting on floor with
high temperature

* Slow down in de—
velopment of cells in
vaginal wall

* When foreign matter
enters the vagina

* Feces enters the
vagina

* Excessive adminis—
tration of antibiotics

Preventive Methods
for Vaginitis

Proper
cleaning after Ceaseless
defecation attention
Healthy
Vagina/
Cleansing of Regular
vagina once examination
a week for vaginitis

Treatments for
Dysmenorrhea

» General therapy
— Refrain from overworking during menstruation
— Consume food that is easy to digest

— Hot pack applied to lower abdomen and back to
alleviate pain

— Avoid cold food or cold shower

— Alleviation of tension and seek stability

Treatment for
Dysmenorrhea

* Drug Therapy

— For glight pain, take drugs such as acetaminophen
(alleviation of pain and fever)

— Can take drug such as non—steroidal anti—inflam—
matory drug or orally administered birth control pil
that inhibits ovulation

— Inthe case of secondary dysmenorrhea, the causal
disorder must be treated
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Urinary Track
Infection (UTI)

« Experienced by more than 10~20% of all popu—

lation

« Most common bacterial infection during the life of

women

« Clinical appearances

— Non—symptometic bacterial urine

— Infection of lower urinary track

— Acute pyelonephritis

Drug Therapy and
Changes in Daily Life
Habits

* Treatment of urethritis and cystitis
— Drug therapy
- Single or short—term therapy

: Continued  administration of prescribed  drug
even after improvement of symptoms will reduce
the recurrence

— Changes in dally lile habits

: Urinate when you have the urge to do so im—
mediately

-1t is important to hold back the urge for urination

— When using restroom that you do not nor—
mally use or

— Alter sexual intercourse, efc
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What is Uterine
Cervical Cancer?

« Cancerous tumor formed at the opening of the
uterus that continues from vagina to uterus

« What is normally referred to as ‘uterine cancer’ in
fact is mostly uterine cervical cancer (Has preva—
lence rate that is 5 times higher than that of en—
dometrial cancer)

Cross-section of uterus

Cancer tissue

Uterine cervix

Vaginal wall

Symptoms of Uterine
Cervical Cancer

« Vaginal bleeding

* Increase in vaginal excretion
* Pelvic pain

* Backache

* Reduction in weight

What are the symptoms of uterine
cervical cancer?

** Since there is no definitive symptoms, by the time you visit hospital
with symptoms such as bleeding, the cancer in many cases have
progressed substantially.

Diagnostic Method of
Uterine Cervical Cancer
- Cervical Papanicolaou Smear (PAP TEST)

* Precautions to be taken prior to PAP TEST

— Do not have sexual intercourse and cleanse begin—
ning 1~~2 days prior to the examination.

— Do not use vaginal tablet, vaginal cream or birth
control inserted into vagina.

— Avoid as much as possible during menstruation and
it is ideal to undergo examination during the 10th ~
20th day from the commencement of menstruation

Device and findings of colposcop

Cervix - Vagina

% It is important to undergo examination at reliable clinics since the
false negative rate is very high(approximately 20~50%).

Recommended Medical Examination
for the 5 Major Cancers

Subjects Interval Methods
Contrast imaging
Stomach | Men and women over 5 vears or endoscopy of
cancer the age of 40 Y stomach or endos—
copy of stomach
Meale over 30 and fe—
male over 40 who were
Liver confirmed to have he— Liver ulirasonogra—
patocirrhosis, or found to phy +
cancer | "pe positive for the type 6 monihs serum alpha feto—
B hepaititis virus antigen protein
or type C hepatitis virus
antibody
Endoscopy of
Colorectal | Mele and femele over 5-10 stomach or double
cancer the age of 50 years contrast barium test

+ sigmoidoscopy

Breast Female over the age Every Self-examination of
cancer of 30 month breast

Female over the age
of 35

Clinical diagnosis of

2 years the breast

Mammography +

Female over the age 2 years | Clinical diagnosis of

of 40

the breast
Uterine | Femele over the age of Cervical papanico—
cervical | 20 or with experience of 1 year laou smear
cancer sexual intercourse (PAP TEST)

% National Cancer Center, Korean Gastric Cancer Association, Korean Association of the
Safety of the Liver, Korean Society of Coloproctology, Korea Breast Cancer Society
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